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NEW  AS  TO  

department OF HEALTH AND HUMANSERVICES
healthCARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICEOF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL(Check One): 

FORM APPROVED 
OMB NO.0938-0193 

11. TRANSMITTALNUMBER: 12.STATE: 

-_a_ Iowa 
3. 	PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4. 	PROPOSED EFFECTIVE DATE 

July 1, 2000 

BE0NEWPLAN 0 AMENDMENT PLANSTATE CONSIDEREDAMENDMENT 
~~ 

COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittalfor each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

a. FFY 2000 $ 3 142 CFR 431.615 b.FFY 2001 $ 97 
8. PAGE NUMBEROF THE PLAN SECTIONOR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Supplement 9 to Attachment 4.16-A, 
OR a t t a c h m e n t  (if Applicable): 

pages 1 through 8 Supplement 9 to Attachment 4.164, 
pages 1 through 4 (MS-99-25) 

10. SUBJECT OF AMENDMENT 

Renewal of agreement with state public health department for Medicaid outreach services 

FORM(07-92) Instructions on Back 
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INTERAGENCY AGREEMENT 


BETWEEN THE 


IOWA DEPARTMENTOF HUMAN SERVICES 


AND 


IOWA DEPARTMENTOF PUBLIC HEALTH 


July 1,2000 

through 

June 30,2001 

TN No. MS-00-12 Approval Date 
NO\! ’: 2000 

Supersedes TN No. MS-99-25 Effective Date jul 12000 
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IOWADEPARTMENT OF HUMANSERVICES MEMORANDUM OF AGREEMENT: OUTREACH 

And 

IOWA DEPARTMENTOF PUBLIC HEALTH 

10 IDENTITY OF PARTIES. 

A. 	The State of Iowa, Department of Human Services, (referred to in this document as 
"DHS) is the issuing agency for this Agreement. The DHS's address is: Hoover 
Building, 1305 East Walnut, Des Moines, Iowa 50319. 

B. The State of Iowa, Departmentof Public Health, (referredto in this document as 
"DPH") is entering into this Agreement to provide the products and or services defined 
in 5.0. The address of DPH is: Lucas State Office Building, 321 E. 12"' Street, Des 
Moines, Iowa 50319 

2.0 DURATION OF AGREEMENT. 

The termof this Agreement shall beJuly 1, 2000 through June30, 2001, unless terminated 
earlier in accordance with the Termination sectionof this Agreement. 

3.0 PURPOSE. 

The purposeof this agreement isto provide outreach servicesto women and children who areor 
may be Medicaid eligible. 

4.0 INTEGRATED DOCUMENT 

The following document is incorporated into and made a part this agreement. 

MCH/title XIX Agreement 
EPSDT CONTRACTWITH DEPARTMENT OF HUMAN SERVICES 

5.0 SCOPE OF SERVICES. 

The DPH agrees: _. 

1. 

2. 

3.  

4. 

To maintain a toll-free number that women and families can and receive information 

from appropriately trained personnel who provide information and referrals for 

prenatal care, family planning and well child services. 

Assess the adequacy of the medical care and otherservices the woman or child is 

receiving and health information concerning medical services that would meet the 

woman's or child's individualized needs. 

Conduct selected health education activities that link the target population with 

available health services. 

Submit an annual report, which identifies the activities provided in the previous year. 

This report will contain information on the marketing activities that occurred, the 

number of toll-free calls received and other activities provided. 


TN No. ms-00-12 12 Approval Date NOV I 11 2009 
Supersedes TN No. MS-99-25 Effective Date JUL 1 2000 
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The DHS agrees: 

1. 	 DPH's expenditures between July 1, 2000 and June 20, 2001 for outreach activities 
will be eligible for a50% federal match through the Medicaid program if approved by 
the Health Care Financing Administration, hereafter referred to as HCFA. 

2. To claim a federal match for the funds expended and remit this match to IDPH. 

6.0 BUDGET 

Total 

Healthy Families Line $94,740 

(Information and 

Referral Services) 

Outreach Activities $132,414 

(newsletters; 

brochures, posters, 

outstation) 

Publications, 

I 
$1 7,000

I 
8,500 

I 
8,500 


forms,	displays, 
mailings 
TOTAL $244,154 122,077 122,077 

A. 	 The DPH shall submit detailed invoices on a quarterly basis for services rendered. The 
invoices shall be submittedto the DHS with appropriate documentation as necessaryto 
support all charges included on the invoice. The Agreement Number shall be placed on all 
claims for payment. Claims shall be submitted to: 

Sally Nadolsky 

EPSDT Coordinator 


Department of Human Services 

Hoover Building 


1305 East Walnut 

Des Moines, Iowa 50319 


OR7.0 MODIFICATION TERMINATION. 

This agreement may be amended or modifiedat any time by mutual agreement between 
DHS and DPH. 

1. This agreement may be terminatedby either party by written notice of intent to 
terminate ninety days (90) in advance of desired termination date. In the event of ­
such termination, DPH shall be reimbursed by DHS only for these allowable costs 
incurred or encumbered prior to the termination date. 

2. 	 In the event of unlawful, unauthorizedor excess expenditures incurred by DPH in the 
performance of this agreement, DHSwill terminate the agreement if necessary and 

Boy 14 2653
TN No. MS-00-12 12 Approval Date # I * l  n 
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DPH will be liable for these expenditures. 
The performance by DHS of anyof its obligations under the contract shallbe subject 
to and contingentupon the availability of federal and state funds lawfully applicable of 
such purposes. If DHS deems that funds lawfully applicable to this agreement shall 
not be availableat any time during the agreement term, DHS may issuea termination 
notice to DPHat least90 days prior to the effective date that funds to continuethis 
agreement will no longer by available. The obligations of the parties hereto shall end 
as of the specified in the termination notice, and the agreement willbe considered 
canceled. 

Termination Due to Lack of Funds or Change in Law by the DHS 

In the event ofa reduction in the appropriation from the state budget for the Division 
of MedicalServices of DHS or an across the board budget reductionaffecting the 
Division of MedicalServices, DHS may either re-negotiate this agreement or 
terminate with ninety(90) days written notice. 

Delay or Impossibilityof Performance. Neither party shall bein default under this 
Agreement if performance is delayedor made impossible by anact of God. The delay or 
impossibility must be beyond the control and without the fault or negligenceof the defaulting 
party. If delay results from a subcontractor’s conduct, negligence or failureto perform, the 
DPH shall not be excused from compliance with the terms and conditions of this Agreement. 

Upon Expiration or Terminationof this Agreement, the DPHShall: 

1. 

2. 

3. 

4. 

5. 


Deliver to the DHS within ninety(90) calendar days after such expiration or termination all 

data(anddatabasedefinitions),records,informationanditems,includingpartially 

completed plans, drawings, data, documents, surveys, maps, reports and models which 

belong to the DHS; 

Comply with the DHS’s instructions for the timely transfer of active files and work being 

performed by DPH under this Agreement to the DHS or the DHS’s designee; 

Protect and preserve property in the possession of the DPH in which the DHShasan 

interest; 

StopworkunderthisAgreementonthedatespecified in anynoticeoftermination 

provided by theDHS; 

Cooperate in goodfaith withthe DHS, itsemployeesandagentsduringthetransition 

periodbetweenthenotification of terminationandthesubstitution of anyreplacement 

DPH. 


8.0 


9.0 

YEAR 2000 COMPLIANCE. 

A. 	 The DPH warrants that each itemof hardware, software, firmware, or a custom designed and 
developed software program or a system which is developed or delivered under this 
Agreement, shall accurately process data, including, but not limitedto, calculating, comparing 
and sequencing, from, into, between and among the nineteenth, twentieth and twenty-first 
centuries, including leap year calculations, when usedin accordance with the item(s) 
documentation provided by the DPH. 

TOBACCO SMOKE. 

A. 	 Public Law 103227, also known as the Pro-Children Actof 1994 (Act), requires that smoking 
not be permittedin any portion of any indoor facility owned or leased or contracted for by an 
entity and used routinely or regularly for the provision of health, day care, early childhood 

TN No. MS-00- 12 Approval Date NOV k ;I2000 
1 1 1 1  

Supersedes TN No. MS-99-25 Effective Date JUL I 2000 
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development services, education or library servicesto children under the ageof 18, if the 

services are funded by Federal programs either directly orthrough State or local 

governments, by Federal grant, Agreement, loan, orloan guarantee. The law also applies to 

children's services that are provided in indoor facilities that are constructed, operated, or 

maintained with suchfederal funds. The law does not apply to children's services provided in 

private residences; portions of facilities used for inpatient drug or alcohol treatment; service 

providers whose sole source of applicable Federal funds is Medicare or Medicaid; or facilities 

where WIC coupons are redeemed. Failure to comply with the provisions of the law may 

result in the imposition ofa civil monetary penalty of upto $1,000 for each violation and/or the 

imposition of an administrative compliance order on the responsible entity. 


B. 	DPH certifies that it and its subcontractors will comply with the requirements of the Act and 
will not allow smoking within anyportion of any indoor facility used for the provision of 
services for children as defined by the Act. 

10.0 AGREEMENT ADMINISTRATION 

A. 	 Compliance with Equal Employment and Affirmative Action Provisions.The DPH shall 
comply with all provisions of federal, state and local laws, rules and executive orders which 
apply to insure thatno client, employee or applicant for employment is discriminated against 
because of race, religion, color, age, sex, national origin,or disability. The DPH, if requested, 
shall provide state or federal agencies with appropriatereports as required to insure 
compliance with equal opportunity laws and regulations. The DPH shall insure that its 
employees, agents and subcontractors comply with the provisions of this clause. 

B. 	Compliance with Laws and Regulations. The DPH, its employees, agents and 
subcontractors, shall comply withall applicable state and federal laws,rules, ordinances, 
regulations and orders. The DPH, its employees, agents and subcontractors shall also 
comply with all federal, state andlocal laws regarding business permits and licenses that may 
be required to carry out the workto be performed under this Agreement. 

C. 	Solicitation. The DPH warrants that no person or selling agency has been employed or 
retained to solicit and secure this Agreement upon an agreement or understanding for 
commission, percentage, brokerage or contingency excepting bona fide employeesor selling 
agents maintained for the purposeof securing business. 

0. 	Amendments. This Agreement may be amended in writing from timeto time by mutual 
consent of the parties. All amendments to this Agreement shall be fully executed by both 
parties. 

E. 	Additional Provisions. The parties agree that if an Addendum, Attachment or Exhibit is 
attached hereto by the parties, and referredto herein, then the same shall be deemed 
incorporated herein by reference. 

F. 	Confidentiality. Both parties shall comply withall applicable federal and state laws 
and regulations regarding maintaining the confidentialityof all client records,and the 
information contained therein.DHS and DPH also agree to obtain written consent 
from the client, provider and/or other authorized representative, for therelease of 
information to any individualor entity not associated withthe administration of the 
program. 

G. 	Lobbying. No federal appropriated funds have been paid or willbe paid on behalf of 
the Agreement to any person for influencing or attempting to influence an officer or 
employee of any Federal agency, or Member of Congress, an officer or employee of 
Congress, oran employee ofa Member of Congressin connection with the awarding 

. - ~ 1. .. . . _  
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of any Federal contract, the making of any Federal grant, the making of any Federal 
loan, the entering intoof any cooperative agreement, or the extension, continuation, 
renewal, amendment or modification of any Federal contract, grant, loanor 
cooperative agreement. 

If any funds other than Federal appropriated funds have been paidor will be paid to 
any person for influencingor attempting to influence an officeror employee of any 
federal agency, a Member of Congress,or an employee of a Member of Congress in 
connection with this contract, grant, loan,or cooperative agreement, the contractor 
shall complete and submit Standard Form-LLL, "Disclosure Form Report Lobbying," 
in accordance with its instructions. 

Records Retention and Access. The DPH shall maintain, records, and documents which 
sufficiently and-properly document and explain all charges billed to the DHS throughout the 
term of this Agreement for a period of at least five years following the date of final paymentor 
completion of any required audit begun during the aforementioned (5) years, whichever is 
later. Records to be maintained include both financial records and service records. 

Headings or Captions. The paragraph headingsor captions used in this Agreement are for 
identification purposes only and donot limit or construe the contentsof the paragraphs. 

Supersedes Former Agreements or Agreements. This Agreement supersedes all prior 
Agreements or Agreements between the DHS and the DPH for services and products 
provided in connection with this Agreement. 

Executive Order Compliance. The contractor must comply with all provisions of 
Executive Order # I  1246, dated September 24, 1965, including amendments as well 
as the rules, regulations and relevant ordersof the Secretary of Labor. 

Counterparts. The parties agree that this Agreement has beenor may be executed in 
several counterparts, eachof which shall be deemed an original and all such counterparts 
shall together constitute one and the same instrument. 

Waiver. Except as specifically provided for in a waiver signed by duly authorized 
representatives of the DHS and the DPH, failure by either party at any time to require 
performance by the other partyor to claima breach of any provision of the Agreement shall 
not be construed as affecting any subsequent right to require performanceor to claim a 
breach. 

Obligations Beyond Agreement Term. This Agreement shall remainin full force and effect 
to the end of the specified termor until terminated or canceled pursuant to this Agreement. 
All obligations of the DHS and theDPH incurred or existing under this Agreement asof the 
date of expiration, termination or cancellation will survive the termination, expirationor 
conclusion of this Agreement. 

Notices. Notices under this Agreement shall be in writing to the individual at the address as 
it appears. The effective date for any notice under this Agreement shall be the date of 
mailing which maybe effected by certified U.S. Mail, return receipt requested, with postage 
prepaid thereon, or by recognized overnight delivery service such as Federal Express or 
UPS: 

2000
2000Approval N O V  I4TN No. ms-00-1212 Date 
Supersedes TN No. MS-99-25 Effective Date jul 4 '-



Attn.:  

sally  

M.  

Supplement 9 to Attachment 4.1 6A 
Page 7 

If to Agency: Department of Human Services 

Attn.:nadolsky 

Bureau of Health Care purchasing and quality management 

If to DPH: Department of Public Health 

Jane Borst 

Bureau Chief 

TN No. MS-00-1212 Approval Date ;io\'f :I 2;;; 
Supersedes TN No. MS-99-25 Date Effective ;I;:- 1 
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11.O EXECUTION 

IN WITNESS WHEREOF,in consideration of the mutual covenants set forth above andfor other 
goods and valuable consideration, the receipt, adequacy and legal sufficiency of which are 
hereby acknowledged, the parties have entered into the above Agreement and havemused their 
duly authorized representatives to execute this Agreement. 

State of Iowa, the Departmentof Public Health 
A ” /  

Date: 

Name:stephen C. Gleason 

Director Title: 

State of Iowa, The Departmentof Human Services 

Name: jesse K. Rassmussen 

Director Title: 

Approval NOV 1.I. 2..TN No. ms-00-12 12 Date 
Supersedes TN No. MS-99-25 Date ’. <

’ ,  
-Effective JUL B _ .  * 3 


